2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000117267

1. Entity Name
FIRST ADVANTAGE MANAGEMENT COMPANY, LLC

Principal Place of Business

1783 PROVIDENCE BLVD
DELTONA, FL 32725

Mailing Address

1783 PROVIDENCE BLVD
DELTONA, FL. 32725

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90076 044 ***143.75

UUYAWW W

RO RR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 02082008 Chg-LLC CR2E083 (12"”)
City & State City & State 4. FEI Numby Applied For
T¢- 3261008 Not Appiicatie
Zip Courry Zp Country 8. Certificate of Status Desired ?aseggq uﬁw
6. Name and Address of Current Regi d Ageet 7. Name and Address of New Registared Agent
Name

THOMAS, RACHEL
1783 PROVIDENCE BLVD
DELTONA, FL 32725

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agamt,

SIGNATURE
typed o printed name of reglstered agent and title il appicabls. {NOTE: Regictared Agent cighatis required whan reinsteting) DATE
FILE NOWII! FEE IS $138.75 " Make check payé'hl'e to ,

Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDIfIONéICHANGES .
TME MGRM O Delere TLE [ Chnge L Addition
NAME THOMAS, RACHEL NAME ’
STREET ADDRESS | PO BOX 381516 STREET ADORESS
CIFY-ST-2p DELTONA, FI. 327391516 CITY-S1-2P
TMEe MGRM ] Delete 13 {Jctange [ Aadition
NAME THOMAS, DERAL NAME
STREET ADDEESS § PO BOX 381516 STHEET ADDRESS
TY-51-3P DELTONA, FL 327391516 CITY-S7-2P
TME [ Delete TME O change [ AddRion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY:ST-2P_— | _ - - -~ -ciry-s1-29 -
THLE ] paten TLE ] Cange [ Addftion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gry-s1-2p
TME O beiete TLE (3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CY-ST-2F CiTY-ST-2P
THLE O oaete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2P
11. | hereby manhe Information suppdied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated ori this repoit ls true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member of manager of the

limited liability company recefver or trustee empowered

-

SIGNATURE:

to execute this report as required by Chapter 608, Forida Statutes.

,»‘_99 /5{4"-*/ 777dm5‘§

2/5‘/0?‘ h7- 792 €138

TURE AMD TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




